FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 863 (3)

1. Corporation Name

HELPING HANDS OUTREACH MINISTRIES, INC.

A RN AR

3. Date Ingorporated or Qualified | 3a. Date of Lasl Reporl

Frincipal Place of Business Mailing Address
6377 WEST MANGOD LANE 6377 WEST MANGO LANE
CRYSTAL RIVER FL 34429 GRVSTAL RIVER FL 344208042

2. Principal Place of Busingss 28, Mailing Address 4, F umbe; Applied For
21 26 ( - $ "i l 9\ & 3 Not Applicable
Suite, At A, elc. Suite, Apt. #, atc. $8.75 Additional
po 5. Cerlificato of Status Desired  [X] Foo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 Mey Bs
Egl ;ﬂ Trust Fund Contribution 0 Added to Feas
Iip Country Zip Country 8. This corporation has liability for Intangible tax under &. 189.032,
M 25 28 30) Fiorida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsiered Ageni
81] Name
RIGGS, RANDY T 82| Sirest Address (P.0. Box Number Is Nat Acoeptable)
6377 WEST MANGO LANE
CRYSTAL RIVER FL 34420 e
B4| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 6170502 and 6171508, Florida Stalides, the above-named corporation submiits this statement for the purpose?:nTchanglng its registered

office or registered agent, or bolh, in the Siate of Fiorida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Stalutes.

CR2E037 (9/96)

SIGNATURE TSignalure, yped or printad namé of registered agent and itle if applicatie (NGTE: Repistered Agant signature retuired when reinstatifgy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12
TLE PD I DELETE 11 1MLE ‘ [ Change — L] Addition
NAME RIGGS, RANDY T 12 NAME
steettaooress | 6377 WEST MANGO LANE 13 STREET ADDRESS
CITY - T CRYSTAL RIVER FL 34420 14CATY-51-2P . L
e )] T oREE 21TME A+ MeMbER JADVIs 0K / c/ 74 WRChange [ Addition
NaME BROWN, SHARON L 22 WAME Browwn, Sharow . L.
servanoress | P.O. BOX 2818 zasmeet aoniess | .2 BoX g
CITY-51 2P HOMOSASSA FL 34448 2.404TY-5T-ZP Horiosassn  Fi. 3#}’?’2

T 1) DU DELETE 31 TTLE TREAS URER. g ‘;“c{o & O Chonge 1 Adowion
NAME BREAD, RICHARD M 32 NAME 1 Dens N, RrEES ‘ ,
seee sookess | 6189 WEST MINUTEMAN STREET IS AOONSS | 4374 ST MANGO N
£Y- 552 HOMSASSA FL 34448 saony-se | CR¥s7AC RIvérR. FL
e - T oeiete A3TME SecrétAry / Difktctve T Change — BT Addition
HAME 4.2 NAME Kath g Lowis? Windham
STREET ADDRESS sasmeeraooress | 0.0, Pox [6a4l .
CiTY-§1.2¢ A4CTY-5T-29 547’57’41;75 ved. f=¢._ 34428 ‘MG ”
Tme [J DELETE 5.4 TITLE [JChange [T Acdition
NAME 5.2 HAME
STREE T ADDRESS 5. STREEY ADDRESS
CiY-55-2ip 54 CITY-$T-21P
TIILE T orLeTe 6.1 THLE Y Change [ Addition
NAME 6.2 NAME
STREE1 ADDRESS 63 STREEY ADDRESS
GITY-51-2IF fi4 GTY-8T-7IP
14. | do hereby certify that the infarmation supplied with this fiing does not gualily for the exemplion statad in Section 119.07{3)1), Florida Statutes. | lurther certify that the

information indicated on this annual report or supplemental annual re is true and agourate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corgoration or the recelver or frustee empowsrad to execute this report as required by Chapter 617, Flotida Statules; and that my name
appears in Block 12 or Block #3if changed, or on.gn attachnant with.g §e

n addre;
SIGNATURE: _ 'iﬂr’ﬁf HKawy f’a""f;f ) -f/ f/??lﬂi)’”f—i;/f’

Daytime Pidne ¢ QOBS0Y




